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This initial notification information is

Please type or print in ink. If you need

required by Section 103(c) of the Compre-

additional space, use separate sheets of

hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must

which applies.

?/ob09

be mailed by June 9, 1981. )
s

A Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

ILS000—go|-3¢7
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street /f27 Lyl de~ OfFe f,umn v Jeite /02
State (L.

of ZUll/vortS , Tac.

Name ﬂi°tv~j,v75_—'/“’cirf$

Zip Code {C/§7 §

cy Sch Aum 4!44;1

B Site Location:

Enter the common name (if known) and
actual location of the site.

7/ D0 b0bE5/

C Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Name of Site

sueet Hoples Auve. g~ __h5n6l0

City Aok ford

County ZipCode (// & 7

bjarebpso State TLC.

Name (Last, First and Title) £ J¢ o 4.
7

Phone (2/2) 377—7272¢0
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D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

/268 Etho e | 972

From (Year)

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Iltem |—Description of Site.

Option 2: This option is available to persons familiar with
Resource Conservation and Recovery Act (RCRA) Section
regulations (40 CFR Part 261).

Source of Waste:
Place an X in the appropriate

General Type of Waste:

Specific Type of Waste:
Place an X in the appropriate

EPA has assigned a four-digit number to each hazardous °

boxes. The categories listed boxes. listed in the regulations under Section 3001 of RCRA. Ent
overlap. Check each applicable appropriate four-digit number in the boxes provided. A coj
category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the
: . located.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. O Chemical, General
* 9. O MesdMumcipesitaste 9. O Plating/Polishing
** 10. ¥ ewierromn 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
* Sanitary sewage sludge 12. O Transformers
with small gquantities 13. O Utility Companies
of unknown hazardous 14. ® Sanitary/Refuse :
waste. 15. O Photofinish 0 0 O 2 8 2 JUN -9 8]
16. O Lab/Hospital
** Small qguantities of 17. O Unknown
unknown hazardous 18. O Other (Specify)

US EPA RECORDS CENTER REGION 5

LT —

wastes mixed with industrial/commercial/

municipal/household wastes.
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4 Notification of Hazardous Wsﬁ Site Side Two . ‘ .

F Waste Quantity: Facility Type Total Facility Waste Amount
Place an X in the appropriate boxes to 1. O Piles ;
L Py ; . cubic feet o av con
indicate the facility types found at the site. 2. £ Land Treatment >
In the “'total facility waste amount” space 3. ® Landfill gallons
give the estimated combined quantity 4. O Tank )
(volume) of hazardous wastes at the site : A0xs Total Facility Area
using cubic feet or gallons. 5. O Impoundment
. . square feet
In the “total facility area” space, give the 6. O Underground Injection W .
estimated area size which the facilities 7. O Drums, Above Ground acres 26  Are)
occupy using square feet or acres. 8. O Drums, Below Ground
9. O Other (Specify)
G Known, Suspected or Likely Releases to the Environment:
. . —r nknown .
Place an X in the appropriate boxes to indicate any known, suspected, O Known ® gaspeated O Likely O Non
or likely releases of wastes to the environment.
Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessir
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.
e
I Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby-wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

*J "The information contained herein is based upon the personal knowledge or
recollection of the individual compiling the information or upon records or
other informational sources reasonably available to him (see item C). The
information herein is accurate and complete to the best of the knowledge and
belief of the submittor. The indication in Item E, numbers 9 and 10 does not
constitute an admission that such wastes, if they exist, are in fact hazardous
The indication in Item G that a release is "known" or "likely" does not con-
stitute an admission that such release is either continuing oxr, if it is)

— that it poses a threat to human health or the environment."

*J Signature and Title:

The person or authorized representative Name (77, / T4 Lot — Ot T
> A~ ; AL /-7 ¢ St e

(such as plant managers, superintendents, — £ O Owner, Present
trusteefz or attorneys) of persons required . O Owner, Past
to notify must sign the form and provide a treet Trans

e Y ort
mailing address (if different than address g o ¢ r: ePr
ma B0 erator, Present
in item A). For other persons providing City R Zi:Coda p

notification, the signature is optional. & Operator, Past

Check the boxes which best describe the O Other
o I M. A T,
:gmu:?:ds 'Lpntgﬁtﬁ,e l?l.t.g.?f-.t—r:enaerio:.";.aa Sianature (W N / A Maro /. /¢/ﬂ /




- REGI SITE
S oA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION l,f /"UMMR ="
L0000 /0077

NOTE: The initial identification of a potentia! site or incident should not be mtcrprcted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardzus Waste Site Enforcement and Res ponse System to determine if

a hazardous waste problem actually ex:sts.

A. SITE NAMg C 8. STREET (or other ldoﬂ“llef)

y - - " : /)
/5/1,@((,7’x<,rvg ‘é’-ilzw .»/énféiwﬁa ’/(CC» /0 [ [fz*z( 39

D. STA TE E. ZIP CODE F. COUNTY NAME

c.ciTy K&,c MJ/\:{/ c/(// e | /08

G. OWNER/OPERA VOR (if known)
. NAME X 2. TELEPHONE NUMBER

. TYPE OF OWNERSHIP (if known) . ]
{J1. FeperAL (J2.state  [J3. county  [Ja MUNICIPAL [Os. PrivaTE {J 6. UNKNOWN

I. SITE DESCRIPTION

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citauons, etc.) K. DATE IDE‘JTIrIr.D
(mo., day, & yr.)

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM

M. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)

EPA Form 20703 (5-80)
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(e} SITE HUMBER
rwa POTEN L HAZARDOUS WASTE SITE Al

FINAL STRATEGY DETERMINATION V JLt%¢co f007/

File this form in the regional lHazardous Waste Log File and submit 2 copy to: U.S. Environmental Protection Agency; Site Tracking

Syste .; Hazardous Waste Enforcement Task Force (EN-335); 401 M St:, SW, Washington, DC 20460.
' I. SITE IDENTIFICATION

A, SITE NAME o B. STREET

@fﬂp\/n)nq r(rf Vi< J—nClw_(%erJ'

C: CITY D.STATE E. ZIP CODE
Kbk {c/r(/ /)

II. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

ACTION AGENCY

" RECOMMENDATION T
MARK'"X* EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED ><

RE 'EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

s (If es, complete Section IIL.).

C. REMEDIAL ACTION (If yes, complete Section IV.)

ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

r/_/wfrkf §/‘7e ’s 7 he cf'p/;c o oS/ lme fie e
6”""‘/’7’;\/6 ﬁcrf,"; I~ °/t41+f/'61

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPEC!FY G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). DATE FILED (mos, day, & yr:).

H. PREPARER INFORMATION

1. NAME A 2. TELEPHONE NUMBER
%/M [A/ﬂ ’

TE(mo., day, & yr.).

/2 SFD

ﬁj{/REMEDcAL ACTIONS pa/aa TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION 8. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST $

T~ ——— v — .
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